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Introduction 


Half  of  all  new  infections  with  HIV  now  occur  among 
injecting  drug  users  (IDUs),  according  to  a  study  conducted  at  the 
Centers  for  Disease  Control  and  Prevention  (CDC).1  Also  according 
to  the  CDQ  HIV  spreads  more  rapidly  among  IDUs  than  any  other 
group.  Needle/Syringe  Exchange  (NSE)  programs  are  viewed  by 
HIV  prevention  advocates  as  an  important  part  of  a 
comprehensive  strategy  to  reduce  HIV  and  other  blood-borne 
diseases,  like  hepatitis,  among  IDUs.  Yet  from  the  beginning  of 
the  AIDS  epidemic,  NSE  programs  have  been  considered 
controversial  as  a  strategy  to  prevent  HIV  infection  among  IDUs, 
their  sexual  partners,  and  possibly  their  children.  This  controversy, 
in  part  fueled  by  the  White  House  Administration  ban  on  the  use 
of  federal  funds  for  syringe  exchange  programs,  has  become  a 
heated  public  debate  centered  on  the  politics  and  ethics 
surrounding  drug  use  and  evidence  that  suggests  that  NSE 
programs  have  benefits  for  public  health  and  prevent  the  spread 
of  HIV. 

Needle/syringe  exchange  refers  to  the  process  of  trading  in 
used  needles/syringes  for  new  ones  in  an  attempt  to  provide 
IDUs  with  sterile  equipment  to  curb  the  spread  of  infectious 
diseases,  such  as  HIV/AIDS.  Introduced  in  the  Netherlands  in 
1984,  it  is  one  strategy  to  reduce  the  sharing  of  possibly 
contaminated  needles  among  active  drug  users.2  In  the  United 
States,  clean  needle  distribution  began  in  1986  as  a  legally 
unsanctioned  effort  in  response  to  the  spreading  of  AIDS 
epidemics  among  IDUs.  By  1988,  more  formal  needle  exchange 
linked  to  counseling  and  referral  was  initiated  in  Tacoma, 
Washington.3 

According  to  a  report  conducted  by  Drs.  Peter  Lurie  of  the 
University  of  California  at  San  Francisco  and  Ernest  Drucker  of 
Montefiore  Medical  Center  in  New  York,  it  is  estimated  that  10,000 
new  cases  of  HIV  infections  could  have  been  avoided  between 
1987  and  1995  (88%  of  these  infections  were  IDU-related)  if  the 
U.S.  had  instituted  NSE  programs  nationwide.  They  also  predict 
that  if  U.S.  policy  regarding  the  ban  does  not  change,  an  additional 
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5,150  to  11,329  preventable  HIV  infections  could  occur  by  the 
year  2000.4 

This  special  information  brief  provides  insight  into  the  issues 
regarding  the  debate  on  NSE  programs,  the  reaction  of 
policymakers  and  communities,  and  how  this  approach  affects 
ongoing  HIV  prevention  efforts  in  the  Latino  community. 

Reasons  For  and  Against  NSE  Programs 

Critics  of  NSE  programs  argue  that  such  programs  would 
only  increase  the  amount  of  drug  use  by  drug  addicts,  promote 
drug  use  in  the  community  at-Iarge,  and  lead  to  more  HIV/AIDS 


Prevailing  Arguments  Against  Syringe  Exchange: 

It  sends  the  wrong  message  to  young  people. 

It  gives  the  appearance  that  public  officials  condone  illegal  drug 
use,  particularly  in  vulnerable  minority  groups  that  are  already 
deeply  affected  by  the  drug  epidemic. 

It  undermines  the  force  and  efficacy  of  laws  to  deter  illicit 
drug  use. 

Needle  sharing  will  endure  regardless  of  interventions  to  change 
this  behavior  because  addicts  have  neither  the  motivation  nor 
capability  to  sustain  behavior  change. 

It  is  better  to  channel  resources  to  drug  treatment  as  a  way  to 
control  HIV  infection  in  the  IDU  population. 

It  promotes  an  increase  in  illicit  drug  use  and  creates  new 
injectors. 

SOURCE:  Getting  to  the  Point:  HIV,  Drug  Abuse  and  Syringe  Exchange  in  the  United  States. 

National  Conference  of  State  Legislatures.  July  1992,  Volume  17,  Number  14.  p.  5. 
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cases.  Drug  use  is  estimated  to  cost  society  $583  billion  annually 
-  in  lost  productivity,  motor  vehicle  accidents,  crime,  stolen 
property,  and  drug  treatment.5  These  critics  oppose  the  use  of 
federal  funds  for  NSE  programs  arguing  that  NSE  programs 
promote  an  attitude  of  validating  drug  abuse  as  long  as 
individuals  use  clean  needles.  They  also  point  to  the  fact  that 
leading  experts  from  public  health  institutions  and  special  interest 
groups,  such  as  the  Family  Research  Council,  have  found  no 
empirical  evidence  to  suggest  that  lives  will  be  saved  through 
needle  exchange  programs;  conversely,  Council  studies  have 
predicted  that  more  people  would  die  from  such  policies,  as  a 
direct  result  of  the  increased  accessibility  of  drug  paraphernalia. 

Supporters  of  NSE  programs  believe,  on  the  other  hand,  if 
adequately  funded,  such  programs  could  prevent  new  HIV/AIDS 
cases,  complement  existing  HIV  prevention  services,  and  be  cost- 
effective  for  government  dollars.  NSE  program  advocates  believe 
that  given  the  significance  of  Al DS-related  injecting  drug  use  and 
the  prevalence  of  other  diseases  spread  by  needle-sharing,  the 
benefits  of  such  programs  would  outweigh  the  risk  of  increased 
drug  use.  Also,  advocates  point  out  that  such  programs  may  be 
the  only  bridge  that  IDUs  have  to  receive  other  services. 

Community-based  organizations  (CBOs)  already  providing 
HIV  prevention  outreach  to  high-risk  groups  are  a  venue  for 
implementing  NSE  programs  in  a  very  cost-effective  and  efficient 
manner.  The  average  annual  budget  for  operating  a  program  is 
$169,000,  with  a  range  of  $31,000-$393,000.  This  translates  to 
a  cost  of  $.71  to  $1.63  per  syringe  distributed.6  Preventing  HIV  is 
much  less  expensive  than  treating  AIDS.  According  to  the 
National  Association  of  People  With  AIDS,  the  cost  of  treating  an 
AIDS  patient,  from  the  point  of  HIV  infection  to  the  development 
of  AIDS,  including  hospitalization  and  medications  is  estimated 
at  $119,000  per  year.7  With  new  treatment  advances,  multi- 
combination  therapy,  and  changing  standard  of  care  regimens, 
this  annual  cost  is  expected  to  rise. 
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Why  is  Injecting  Drug  Use  a  Public 
Health  Risk? 

Of  the  581,429  adolescent/adult  and  pediatric  AIDS  cases 
reported  to  CDC  through  December  31, 1996,  over  one-third  (36%) 
were  associated  with  injecting  drug  use.  Injecting  drug  use  is  the 
source  of  infection  for  more  than  half  of  all  children  born  with 
HIV,  due  to  the  mother's  use  of  injecting  drugs  or  having 
unprotected  sex  with  an  HIV-positive  IDU. 

IDU-related  AIDS  cases  pose  a  serious  public  health  risk 
concern  considering  the  disproportionate  impact  on 
disenfranchised  groups  such  as  Hispanics.  According  to  the 
Substance  Abuse  and  Mental  Health  Services  Administration,  of 
the  total  AIDS  cases  reported  to  CDC  through  December  1994 


Figure  1 


Cumulative  Total  of  Adult  Men  Age  1  3  and  Older 
AIDS  Cases  Reported  to  CDC  Through  December  1994 
by  Race/Ethnicity 
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CDC  1995:  HIV/AIDS  Surveillance  Report  6(2) 


among  adult  men  ages  13  and  older  in  all  races  and  ethnicities, 
Black  and  Hispanic  men  were  the  most  likely  to  have  contracted 
AIDS  through  their  injecting  drug  use  (See  Figure  1 ).  In  the  same 
time  period,  Hispanic  women  were  more  likely  than  any  other 
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group  to  have  had  AIDS  transmitted  through  sex  with  an  injecting 
drug  user  (See  Figure  2).  The  rate  of  IDU-related  AIDS  per  100,000 
population  is  3.5  for  Whites,  21.9  for  Hispanics,  and  50.9  for 
African  Americans.8  (CDC  defines  IDU-related  AIDS  cases  as  those 
in  which  a  person  has  injected  drugs  at  least  once  after  1977.) 

The  behavior  of  IDUs  is  a  public  health  risk  in  part  because 
there  are  not  enough  sterile  needles  and  syringes  available  or 
affordable  to  users.  Users  therefore  will  share  equipment  (works), 
resell  used  syringes,  or  rent  used  needles  to  inject  themselves. 
IDUs  may  not  only  share  needles  but  also  other  equipment 
besides  needles,  such  as  spoons  or  bottle  caps  (as  cookers  to 
heat  the  drug),  and  sometimes  cotton  to  filter  the  drug  or  even 
to  stop  bleeding  from  needle  sticks.  IDUs  may  also  share  their 
works  and  inject  drugs  together  as  a  way  to  bond  with  other 
IDUs.  These  needles/syringes  are  disposable  and  were  designed 
to  be  used  one  time  only.  After  many  uses,  needle  points  become 
blunt,  causing  more  damage  to  the  user's  vein,  and  these  used 
needles  become  susceptible  to  being  frequently  clogged  with 
other  users'  contaminated  blood. 


Figure  2 

Cumulative  Total  of  Adult  Women  1  3  and  Older 
AIDS  Cases  Reported  to  CDC  Through  December  1994 
by  Race/Ethnicity 
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During  the  1980s,  as  a  result  of  lab  studies  showing  that 
bleach  inactivated  or  killed  HIV  in  cell  cultures,  small  bleach  kits 
became  the  standard  outreach  package  to  clean  IDUs'  works 
and  lower  the  risk  for  HIV.  However,  research  data  on  bleach 
have  raised  questions  about  the  efficacy  of  bleach  cleaning. 
Although  bleach  has  been  found  to  be  more  effective  than  most 
other  available  solutions  such  as  alcohol  and  hydrogen  peroxide, 
bleach  was  not  as  effective  against  HIV  in  blood,  as  it  was  against 
HIV  in  cell  culture.9  Also,  studies  conducted  among  IDUs  in 
Baltimore  have  found  no  significant  difference  in  seroconversion 
rates  (converting  from  HIV-negative  to  HIV-positive  status) 
between  disinfectant  users  and  non-users.  Such  findings  have 
led  to  the  conclusion  that  disinfecting  previously  used  needles 
and  syringes  with  bleach  can  reduce  the  risk  of  HIV  transmission 
but  is  not  as  safe  as  always  using  a  sterile  needle  and  syringe.10 

IDUs  also  run  a  high  risk  of  contracting  hepatitis  viral 
infections  transmitted  through  blood  or  sexual  fluids,  which  also 
increases  the  public  health  risk.  Hepatitis  infections  are  often 
characterized  by  fatigue,  malaise,  and  jaundice  (a  yellowing  of 
the  skin).  Canadian  researchers  recruited  600  IDUs  in  Vancouver, 
Canada  last  Spring  for  a  study  of  needle  exchange  programs.  Of 
those  participants,  90%  were  already  infected  with  hepatitis  C.11 
The  hepatitis  C  virus  (HCV),  discovered  in  1989,  can  remain 
undetected  in  the  body  for  20  years  or  more  even  though  it  is 
damaging  vital  organs,  like  the  liver.  It  is  estimated  that  4  million 
people  are  infected  with  HCV,  the  most  common  reason  for  liver 
transplants.12  Hepatitis  B  is  another  infection  for  which  IDUs  are 
at  high  risk,  and  when  left  untreated  it  can  lead  to  a  faster 
progression  from  HIV  to  AIDS,  chronic  liver  problems,  and  even 
death.  However,  some  NSE  programs  allow  outreach  workers 
to  refer  IDUs  to  clinics  where  they  may  receive  a  hepatitis  B 
vaccination.  In  many  NSE  programs,  outreach  workers  screen 
IDUs  for  other  related  conditions  and  provide  them  with  other 
health  services. 
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U.S.  Regions  Most  Affected  by  Injecting 
Drug  Use 

HIV  infection  rates  among  IDUs  vary  by  geographical 
location.  IDUs  in  the  Northeast  have  a  higher  incidence  of  HIV 
than  I  DUs  in  any  other  region  of  the  United  States.13  In  1995,  the 
Northeast  accounted  for  44%  (11,284)  of  IDU-associated  AIDS 
cases,  followed  by  the  South  29%  (7,481),  West  13%  (3,351), 


Figure  3 


IDU-associated  AIDS  Cases  in  the  United  States  in  1995 


mm 

West  Midwest  U.S.  Territorial 


Source:  MM WR  May  17.  1996.  Vol. 45,  No  19.  p.  393 


Midwest  8%  (2,091),  and  U.S.  territories  6%  (1,653)(See  Figure 
3).14  A  study  conducted  at  CDC  of  America's  96  largest  cities, 
where  HIV  infection  rates  are  the  highest  in  the  nation,  confirmed 
that  most  new  HIV-infected  IDUs  live  in  the  Northeastern  cities 
from  Boston  to  Washington,  D.C,  as  well  as  in  Miami  and  San 
Juan,  Puerto  Rico.  These  cities  not  only  had  the  highest  injection 
rates,  but  also  have  large  Latino  populations.  This  study 
concluded  that  an  average  27%  of  the  IDUs  in  the  above 
mentioned  cities  are  HIV-positive.  According  to  the  study's  lead 
investigator,  Dr.  Scott  D.  Holmberg,  these  96  metropolitan  areas 
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have  an  estimated  19,000  infected  IDUs  each  year,  indicating  an 
HIV  incidence  rate  of  about  1.5  infections  per  100  IDUs  per  year.15 

The  high  prevalence  of  HIV  among  IDUs  in  the  Northeast 
may  be  due,  in  part,  to  the  popularity  of  shooting  galleries  in  the 
east  coast.  Shooting  galleries  are  locations  where  IDUs  gather 
to  inject  drugs.  Usually  drug  users  will  pay  an  entrance  fee  plus 
additional  fees  for  drugs,  sex,  works,  or  the  services  of  a  'hitter' 
who  assists  with  the  injection.  If  they  cannot  afford  the  fees, 


Figure  4 

Hispanic  Male  Adult/Adolescent  AIDS  Cases  by  Exposure  Category 
Reported  in  1996,  United  States 
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they  will  trade  sex  for  drugs  or  money  to  purchase  the  drugs. 
Both  overall  frequency  and  frequency  of  injection  at  shooting 
galleries  are  found  to  be  higher  among  Black  and  Latino/a  IDUs.16 

Latinos  who  Share  Needles  Increase  their 
Risk  for  AIDS 

According  to  CDC,  injecting  drug  use  was  the  second  most 
frequently  reported  risk  behavior  for  HIV/AIDS  among  the  general 
population  and  for  Hispanic  men  and  women  in  1996  (see  Figures 
4  8-  5).  In  addition,  AIDS  is  the  leading  cause  of  death  among 
Latinos  ages  25  to  44  in  the  U.S.,  and  over  half  of  these  deaths 
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are  injection-related.  Among  persons  who  inject  drugs,  Latinos 
are  at  least  one  and  a  half  times  as  likely  as  Whites  to  be  diag- 
nosed with  AIDS.  Moreover,  Latinos  are  more  than  three  times 
as  likely  to  get  AIDS  as  they  are  to  die  from  an  overdose.17  In 
fact  of  all  adult/adolescent  males  in  all  racial/ethnic  categories 
diagnosed  with  AIDS  through  injecting  drug  use,  Hispanics  rank 
as  the  leading  group,  according  to  the  CDC  1996  Year-End  HIV/ 
AIDS  Surveillance  Report.  By  the  end  of  1995  in  the  U.S.,  33,000 
Latinos  had  drug-related  AIDS  or  had  died  from  AIDS.  Also  in 


Figure  5 

Hispanic  Female  Adult  Adolescent  AIDS  Cases  by  Exposure  Category 
Reported  in  1996,  United  States 
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Sourca:  Cantars  for  Diaaaaa  Control  and  Pravantton  (CDC) 


1995,  the  incidence  of  injection-related  AIDS  among  Latinos 
between  the  ages  of  41  and  45  was  found  to  be  eight  times  that 
of  Whites.18 

Injecting  drug  use  also  differs  between  different  Latino 
ethnicities.  For  example,  the  incidence  of  IDU-related  AIDS  in 
Puerto  Rican-bom  Latinos  exceeds  that  of  any  other  Latino  ethnic 
group  for  whom  the  majority  of  AIDS  cases  is  heterosexual' 
injecting  drug  use-related.  Among  those  born  in  Mexico,  Cuba, 
and  other  Latin  American  countries,  heterosexual/injecting  drug 
use-related  AIDS  represents  less  that  10%  of  all  cases.19 
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Also  some  Latino  men  who  migrate  to  the  U.S.  in  search  of 
work  and  who  are  isolated  from  their  families  may,  out  of 
vulnerability,  share  needles  to  inject  drugs,  become  infected  with 
HIV  or  hepatitis,  and  possibly  transmit  the  disease(s)  to  their  sexual 
partners.  It  has  also  been  reported  that  some  migrant 
farmworkers  share  needles  to  inject  vitamins,  which  places  them 
at  risk  for  infection.  According  to  a  1992  study  conducted  by  the 
Farmworkers  Support  Committee  AIDS  Prevention  Project  on  554 
migrant  farmworker  men  in  southern  New  Jersey,  18  tested 
positive  for  HIV  disease.  Among  these  HIV-positive  farmworkers, 
the  study  found  the  following  risk  behaviors:  16.7%  reported  no 
high-risk  behavior,  38.9%  reported  intravenous  drug  use,  50% 
reported  potentially  high  risk  heterosexual  sexual  contact,  16.7% 
reported  sex  with  an  IDU,  and  22.2%  reported  sex  with  a  sex 
worker.20 

Impact  on  the  Latino  Community 

Limited  data  are  available  on  the  impact  of  NSE  programs 
in  the  Latino  community.  However,  there  are  studies  describing 
community  attitudes  towards  the  establishment  of  NSE  programs 
in  their  local  area.  Many  Latinos  may  agree  with  the  harm- 
reduction  aspects  of  NSE  programs;  however,  when  faced  with 
the  location  of  a  program  in  one  of  their  neighborhoods, 
communities  quickly  tend  to  adopt  a  "not  in  my  backyard'  attitude. 
It  is  usually  assumed  that  the  implementation  of  a  local  NSE 
program  will  inevitably  increase  crime,  litter,  and  the  number  of 
loiterers,  and  ultimately  attract  more  drug  users  into  the  local 
community. 

There  is  a  serious  concern  among  some  in  the  Latino 
community  that  needle  access  reflects  a  widespread  disregard 
for  the  heavy  toll  drugs  and  drug-related  behavior  take  on  people 
of  color  in  this  country.  Moreover,  the  idea  exists  that  the  ready 
availability  of  drugs  in  many  Black  and  Latino  communities  at 
best  has  been  ignored,  and  at  worst,  exacerbated  by  the  federal 
government.  Consequently,  needle  exchange  has  been  seen  as 
potentially  lethal  by  some  of  its  opponents  in  the  community.21 
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Examples  of  Barriers  to  Instituting  NSE  Programs 


Legal  Barriers:  The  criminal  justice  system  is  a  barrier  to  needle  ex- 
change because  drugs  are  illegal  in  the  U.S.  and  its  mis- 
sion of  law  enforcement  may  seem  contradictory  to  the 
goals  of  needle  exchange. 

Financial  Funders  may  place  limits  on  monies  to  operate  programs 

Barriers:  for  drug  users.  The  federal  government  is  spending  hun- 

dreds of  millions  on  AIDS  prevention,  yet  the  federal 
government  is  not  funding  the  most  effective  interven- 
tion we  have  for  slowing  the  spread  of  injection-related 
AIDS. 

Lack  of  National  The  government  has  yet  to  take  a  position  on  instituting 
Support:  NSE  programs  on  the  local  level  or  to  remove  restric- 

tions on  the  use  of  federal  funds  for  the  operation  of 
NSE  programs. 


Narrow  Focus: 


Public  Opinion: 


Reluctance  to 
Take  Risks: 


Communities  often  have  a  narrow  focus  when  dealing 
with  an  issue  such  as  drug  use  and  HIV,  and  tend  not  to 
see  the  bigger  picture-that  intervention  will  have  an  im- 
pact not  just  on  drug  use  and  HIV,  but  may  also  affect 
local  crimes  rates,  enhance  public  health,  and  improve 
the  community. 

The  attitudes  and  opinions  of  the  individual  members 
of  a  community,  particularly  key  leaders,  can  be  signifi- 
cant barriers  to  needle  exchange.  Misperceptions  and 
fears  can  have  significant  negative  impact  on  support 
for  needle  exchange.  It  is  not  unusual  to  encounter  atti- 
tudes and  beliefs  such  as  "drug  users  won't  change,  drug 
users  are  all  criminals  and  don't  deserve  help,  and  they'll 
die  anyway  so  why  help  them."  Involving  the  commu- 
nity in  the  planning  process  can  dispel  misperceptions 
and  fear. 

While  many  communities  may  support  the  concept  of 
NSE  programs,  some  may  be  reluctant  to  be  the  first  in 
establishing  a  NSE  program. 


SOURCE: 


Needle  Exchange:  Moving  Beyond  the  Controversy.  The  United  States 
Conference  of  Mayors.  September  1994.  pp.  10-1 1. 
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Latinos  need  to  be  adequately  and  continually  updated  on 
documented  HIV  transmission  routes  and  proven  prevention 
methods,  such  as  NSE  programs.  Importantly,  data  from  San 
Francisco,  California  show  that  55%  of  Latinos  polled  recognized 
that  needle  sharing  can  transmit  HIV.  In  a  Hartford,  Connecticut 
study,  approximately  one-third  of  Latino  respondents  were 
unaware  that  no  cure  for  AIDS  exists.22  Community  and  individual 
misconceptions  of  what  NSE  programs  are  and  will  accomplish 
become  barriers  to  establishing  a  needle  exchange  program. 

Opposition  was  mostly  related  to  concerns  over  the  impact 
of  the  NSE  programs  on  the  community.  Some  people  did  not 
want  the  sites  near  their  property,  for  example,  fearing  an  impact 
on  their  own  day-to-day  living  or  that  tenants  or  potential  tenants 
would  be  driven  away. 

Community  Reaction:  Model  NSE 
Programs 

According  to  the  North  American  Syringe  Exchange  in 
Tacoma,  Washington,  there  are  114  NSE  programs  operating  in 
29  states,  the  District  of  Columbia,  and  Puerto  Rico.23  States  and 
local  communities  have  risen  to  the  challenge  by  establishing 
NSE  programs  without  government  funding.  Many  of  these 
programs  operate  in  direct  violation  of  state  law.  For  instance, 
in  1992  Connecticut  became  the  only  state  allowing  both  sales 
of  syringes  without  a  physician's  prescription  and  with  no 
restrictive  law  against  drug  paraphernalia  (the  possession  of 
needles/syringes). 

In  a  September  5,  1995,  New  York 
Times  article,  a  study  in  Connecticut  found 
encouraging  evidence  that  changing  this 
drug  law  greatly  reduced  the  spread  of  HIV 
among  IDUs.  According  to  Beth  Weinstein, 
Connecticut  State  AIDS  Director,  restrictive 
laws  requiring  a  prescription  for  sale  of 
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syringes  in  pharmacies  were  successfully  lifted  through  a 
combination  of  community,  professional,  governmental  agency, 
and  scientific  support.  This  legislative  change  allowed  IDUs  access 
to  clean  needles  and  has  had  a  dramatic  impact  on  the  HIV 
epidemic  in  Connecticut,  with  reports  of  needle-sharing  dropping 
from  nearly  90%  of  all  IDUs  to  40%  within  the  first  nine  months 
of  the  new  laws'  introduction.24 

Connecticut's  state-operated  NSE  program  exemplifies  an 
effective  model  with  positive  results.  The  New  Haven  Needle 
Exchange  Program  (NHNEP)  is  a  mobile  program  which  travels 
to  five  different  neighborhoods  throughout  Connecticut  providing 
new,  clean  needles  to  IDUs.  The  program  has  operated  since 
November  1990,  and  currently  serves  a  monthly  average  of  200 
IDUs.  The  NHNEP  also  provides  HIV  counseling  and  testing, 
and  medical  and  social  services  to  their  clients  (IDUs)  and 
community  residents.  The  needle  exchange  program  travels 
through  neighborhoods  with  IDUs  four  days  a  week  while  the 
counseling,  testing,  and  service  component  operates  one  day 
only.  This  program  is  staffed  by  a  clinician,  a  social  worker,  an 
HIV  counselor,  an  outreach  worker,  and  a  driver. 

The  NHNEP  staff  made  445  referrals,  of  which  194  (44%) 
resulted  in  successful  linkages  to  medical  and  social  services.25 
This  program,  like  most  NSE  programs,  also  provides  an 
opportunity  for  community-based  outreach  workers  to  encourage 
drug  users  to  enter  treatment  facilities,  and  allows  workers  to 
refer  the  users  to  HIV  testing  centers,  primary  medical  care, 
tuberculosis,  and  sexually  transmitted  disease  screenings,  and 
other  related  support  services. 

The    Portland  Oregon  Syringe 
Exchange  Program  primarily  serves 
homeless  youth.  The  exchange  provides 
clean  needles  to  clients  ages  18  and  over 
(it  is  illegal  to  give  minors  syringes  in 
Oregon  unless  by  order  of  a  physician  for 
an  authorized  use).  Clients  are  asked  to 
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exhibit  needle  tracks  at  the  first  visit  to  ensure  that  only  IDUs  are 
provided  syringes.  At  the  first  visit  each  client  receives  three 
new  syringes  regardless  of  whether  the  client  brought  in  needles. 
Thereafter,  syringes  are  exchanged  on  a  one-to-one  basis.  The 
program  also  provides  clients  with  rinse  water,  cotton,  alcohol 
swabs,  condoms,  and  information  handouts. 

A  study  conducted  on  the  Oregon  NSE  program  supports 
existing  research  that  exchanges  produce  behavioral  risk 
reduction.26  Moreover,  this  study  provided  evidence  that  the 
number  of  potentially  infected  syringes  in  public  places  can  be 
reduced  by  opening  syringe  exchange  programs.  According  to 
the  study,  syringe  exchange  and  bleach  outreach  programs  are 
best  seen  as  strategies  that  complement  each  other.  They  recruit 
different  populations  of  IDUs,  and  both  lead  to  risk  reduction. 

Other  effective  NSE  program  models  are  in  Washington  state 
and  New  York  City.  These  programs  are  not  only  successful  in 
reducing  the  number  of  reused  or  shared  syringes,  but  also 
effectively  linking  IDUs  to  drug  treatment  services.  For  example, 
a  comprehensive  study  of  needle  exchange  programs  in  New 
York  City  found  that  the  rate  of  HIV  infection  among  needle 
exchange  participants  was  2%,  versus  an  estimated  4-7%  HIV 
infection  rate  among  IDUs  not  enrolled  in  the  program.  The 
study  also  found  that  the  use  of  rented  syringes  decreased  75%, 
and  use  of  borrowed  syringes  decreased  62%.27  NSE  programs 
in  Seattle,  Washington  have  successfully  linked  IDUs  to  drug 
treatment.  For  example,  one  program  issued  181  vouchers  for 
drug  treatment,  and  78%  were  successfully  redeemed.  Fifty-eight 
percent  entered  methadone  maintenance,  and  86%  of  those  were 
still  in  treatment  three  months  after  intake.28 

Federal  Government  Response 

In  1992,  Congress  requested  a  study  on  the  effectiveness 
of  NSE  programs  by  the  National  Academy  of  Sciences,  a  federally 
chartered  but  independent  research  organization.  Findings  from 
this  study  were  used  to  make  a  recommendation  to  the  U.S. 
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Surgeon  General  to  lift  the  existing  federal  ban  on  government 
funding  for  NSE  programs.  In  September  1995,  the  panel  of  15 
experts  produced  a  334-page  report,  Preventing  HIV  Transmission: 
The  Role  of  Sterile  Needles  and  Bleach,  revealing  that  clean-needle 
programs  do  prevent  new  HIV  infections,  slowing  the  spread  of 
AIDS,  and  do  not  encourage  the  use  of  injecting  drugs. 

In  the  absence  of  a  Surgeon  General,  the  Secretary  of  the 
Department  of  Health  and  Human  Services,  Donna  E.  Shalala, 
reviewed  the  report  and  recommended  not  to  lift  the  ban.  Her 
reasons  for  inaction  were  'because  different  experts  disagree' 
about  whether  the  programs  prevent  HIV  infection.29  Despite 
the  scientific  findings,  the  Administration  refuses  to  lift  the  ban 
and  has  no  plan  for  seeking  legislation  to  remove  barriers  to 
using  federal  dollars  to  support  community  NSE  programs.  Even 
President  Clinton's  national  AIDS  strategy,  presented  on 
December  17,  1996,  did  not  include  a  federal  sanctioning  of 
needle  exchange  to  reduce  new  HIV  infections,  although  it  did 
acknowledge  that  community-based  needle  exchange  'is  one 
element'  of  slowing  the  epidemic  among  drug  addicts,  their  sex 
partners,  and  their  children.  NSE  program  supporters  have 
recommended  that  local  governments  and  public  health  officials 
take  a  closer  look  at  how  CBOs  are  developing  more 
comprehensive  approaches  to  HIV  prevention  among  IDUs  and 
their  sexual  partners. 

Recommendations  from  NSE  Supporters  to 
the  Government 

In  June,  1997,  strong  recommendations  were  made  by  over 
50  health,  advocacy,  and  minority  organizations,  as  well  as  print 
media  corporations,  to  President  Bill  Clinton,  urging  him  to  lift 
the  ban  on  federal  funds  for  needle  exchange.  In  July,  1997,  the 
American  Medical  Association  (AMA)  called  for  lifting  the  ban  on 
funding,  as  well  as  urging  state  medical  associations  to  initiate 
state  legislation  to  ensure  that  individuals  may  purchase  and 
possess  sterile  syringes  without  a  prescription.  The  AMA  also 
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called  for  expansion  of  substance  abuse  treatment  programs  such 
as  methadone  maintenance.  It  also  recommended  more 
emphasis  on  prevention  of  initiation  of  drug  use  and  aiding  those 
who  wish  to  stop  drug  use.  According  to  the  San  Francisco  AIDS 
Foundation's  July  1997  issue  of  HIV  Policy  Watch,  the  Los  Angeles 
Times  editorial  board  joined  the  boards  of  the  San  Francisco 
Chronicle,  New  York  Times,  Washington  Post,  and  Chicago  Tribune  in 
strongly  recommending  the  removal  of  federal  restrictions. 

Another  recommendation  is  for  states,  heavily  impacted 
by  this  public  health  risk,  to  follow  Connecticut's  example  and 
alter  drug  paraphernalia  laws  to  exempt  syringes,  repealing 
syringe  prescription  laws  and  pharmacy  regulations  that  limit 
the  sale  of  syringes.  This  would  allow  local  decision-making 
concerning  NSE  programs,  and  lead  to  the  safe  disposal  of  used 
syringes  in  the  community.  California,  Delaware,  the  District  of 
Columbia,  Illinois,  Massachusetts,  New  Hampshire,  New  Jersey, 
New  York,  Pennsylvania,  Puerto  Rico,  and  Rhode  Island  require 
prescriptions  to  buy  and  possess  syringes.30  Of  these,  six  states 
have  the  largest  number  of  drug  users  and  also  the  highest 
incidence  of  AIDS  (California,  Illinois,  Massachusetts,  New  Jersey, 
New  York,  and  Pennsylvania).31  Two  of  these  states, 
Massachusetts  and  New  York,  have  been  proactive  in  researching 
the  benefits  of  NSE  programs  in  reducing  the  spread  of  HIV 
among  IDUs.  Other  states  intensively  investigating  NSE  programs 
are  Alaska,  Hawaii,  and  Maryland.  In  April  1997,  the  Governor 
of  New  Mexico  approved  a  statewide  needle  exchange  program 
to  be  implemented  later  this  year.  However,  it  goes  without  saying 
that  there  are  states  strongly  opposing  these  programs.  Namely, 
the  governors  of  both  New  Jersey  and  California  (states  with 
high  rates  of  injection-related  AIDS)  actively  oppose  clean-needle 
programs  in  their  states.32 
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Conclusion 


States  and  local  communities  have  a  legitimate  medical  and 
public  health  rationale  for  increasing  access  to  clean  syringes  to 
reduce  the  risk  of  HIV/AIDS  disease  transmission  among  IDUs. 
Unless  federal  policies  toward  access  to  sterile  needles  change, 
there  is  every  reason  to  expect  that  new  drug-related  AIDS  cases 
among  Latinos  in  the  next  five  years  will  be  substantially  greater 
than  the  21,400  cases  seen  in  the  last  five  years.33  With  the 
cooperation  of  public  health  agencies  and  law  enforcement,  more 
effective  NSE  programs  can  be  designed  and  implemented  to 
stem  the  future  incidence  of  AIDS  among  IDUs. 
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NCLR  HIV/STD/TB  Prevention  Project 


NCLR's  HIV/STD/TB  Prevention  Project  (formerly  the  AIDS  Center) 
established  in  1989  and  funded  by  the  Centers  for  Disease  Control  and 
Prevention  (CDC),  is  designed  to  provide  national  technical  assistance 
and  training  on  issues  related  to  HIV,  sexually  transmitted  diseases  (STDs), 
and  tuberculosis  (TB),  to  increase  the  capacity  of  Hispanic  and  non-His- 
panic and  non-Hispanic  organizations  committed  to  reducing  the  spread 
of  HIV/STD/TB  in  the  Hispanic  community. 

The  NCLR  HIV/STD/TB  (HST)  Prevention  Project  Network  includes  over 
160  Hispanic  and  non-Hispanic  national,  regional,  and  local  organizations, 
as  well  as  state  and  local  health  departments  in  32  states,  Puerto  Rico,  and 
the  District  of  Columbia.  The  HST  Prevention  Project  is  widely  recog- 
nized for  its  HIV/STD-related  trainings  and  technical  assistance.  Since 
its  inception,  the  HST  Prevention  Project  has  directly  assisted  over  300 
organizations,  including  164  community-based  organizations,  91  main- 
stream entities,  and  31  federal,  state,  and  local  public  agencies. 


For  more  information  write  to  or  call: 
The  HIV/STD/TB  Prevention  Project 
c/o  National  Council  of  La  Raza 
1111  19th  Street,  N.W. 
Suite  1000 
Washington,  D.C.  20036 
(202)785-1670  (Telephone) 
(202)  776-1792  (Fax) 
http://WWW.nclr.org  (Web  Page) 
grendon@nclr.org  (E-mail  Address) 
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